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Background: Limited data is available regarding the safety of performing electrophysiology study (EPS) on the same day of implantable 
cardioverter-defibrillator (ICD) implantation.
Methods: We studied all patients who had ICD implantation in our center from 2003 to 2007. Patients with a previous device and those with 
biventricular device were excluded. Patients who had both EPS and ICD on the same day were compared with those who had ICD without preceding 
EPS or with EPS > 1 day before ICD. Mean follow-up duration was 6 months. Immediate and late complications including pneumothorax, pocket 
hematoma, acute and chronic infection, pericardial tamponade, vascular occlusion, lead dislodgement and lead replacement were noted.
Results: Of the 255 patients who had ICD implantation, 90 (35%) had EPS and ICD on the same day and the remaining 165 (65%) had ICD 
without same-day EPS. Both the groups did not differ in the baseline characteristics including age, sex, race, body mass index, left ventricular 
ejection fraction, hypertension, hyperlipidemia, diabetes mellitus, coronary artery disease, previous coronary artery bypass surgery, heart failure and 
renal failure. Patients who had ICD and same-day EPS had a significantly higher complication rate compared to those who had ICD without same-day 
EPS (20% vs 10%; p = 0.03).
Conclusion: Patients who have EPS and ICD implantation on the same day have a higher complication rate compared to those who have ICD 
implantation either without EPS or with EPS >1 day before ICD. 
Comparison of ICD patients with same-day EPS with those without same-day EPS
Total (n=255) Same-Day EPS (n=90)
No Same-Day EPS 
(n=165)
p value
Mean Age in years 63 63 62 0.56
Male Sex 198 (78) 132 (80) 66 (73) 0.27
Obesity 96 (42) 31 (38) 65 (43) 0.46
Coronary Artery Disease 167 (66) 58 (64) 109 (66) 0.89
Coronary Artery Bypass Graft 60 (24) 19 (21) 41 (25) 0.50
Heart Failure 196 (77) 68 (76) 128 (78) 0.71
Diabetes Mellitus 64 (25) 23 (26) 41 (25) 0.90
Atrial Fibrillation 101 (40) 36 (40) 65 (39) 0.93
Chronic Renal Insufficiency 27 (11) 8 (9) 19 (12) 0.51
Complications 35 (14) 18 (20) 17 (10) 0.03
